The influence of managed care on internal medicine residents' attitudes and career choices has not yet been determined and could be substantial. In a survey of 1,390 thirdyear internal medicine residents, 21% believed that managed care was the best model of health care for the United States, and 31% stated they would be satisfied working in a managed care system. Those from high managed care communities ( Ͼ 30% penetration) were only slightly more accepting of managed care, but were more likely to choose general internal medicine as a career (54%, p ‫؍‬ .0009) than those from communities with lower managed care penetration. espite the emergence of managed health care systems in most regions of the United States, little is known of such systems' influences on resident physicians about to enter the practice community. Policy statements clearly outline physician workforce needs to accommodate an evolving managed care climate, specifying a shift to fewer subspecialists and more generalists. 1-3 Educational programs are encouraged to train students and residents for managed care systems. [4] [5] [6] Practicing physicians increasingly find their clinical decisions shaped by managed care guidelines and incentives, 7 and their career satisfaction compromised by conflicts of interest and loss of autonomy. 8 These and other managed care forces are likely to influence attitudes and career decisions of resident physicians, which in turn impact the medical communities they enter. This study reports attitudes toward managed care and perceived influences on career choice in a national sample of third-year internal medicine residents.
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METHODS
This study was designed as a cross-sectional mail survey. A list of third-year internal medicine residents enrolled in accredited U.S. training programs was generated from the American Medical Association (AMA) Physician Masterfile in the fall of 1993. The directors of all 439 programs were then contacted by mail or telephone to confirm the residents' status in the identified programs and their mailing addresses, and enlist program directors' support for the project. A total of 4,970 third-year internal medicine residents identified through this process were eligible for the survey.
A questionnaire was developed from issues raised during three different focus groups of internal medicine residents. The questionnaire was reviewed by experts in health policy, medical education, and survey research, and then pilot tested. Characteristics and career choices of respondents were assessed by closed-ended questions. Managed care attitudes were determined by the degree of agreement with 15 statements, using a 6-point scale ranging from strongly disagree to strongly agree. Nine statements asked about general attitudes and six asked about perceived influences on career choice. The survey was sent to eligible subjects in March 1994 and followed by two reminder postcards and a second survey. A third survey was sent by express mail to 40% of nonresponders. A telephone survey of a random sample of 10% of nonresponders was conducted in June 1994 to estimate the extent of nonresponder bias. All responses received before July 30, 1994, were included in the analysis.
Survey data were merged with data estimating the penetration of managed care within U. 
RESULTS
A total of 1,549 (31%) subjects responded to the survey. Respondents were more likely to be in a primary care program (8% vs 14%) and have graduated from a U.S. medical school (73% vs 60%) and were less likely to be classified as Asian (22% vs 26%) when compared with national data ( p Ͻ .05); gender distributions and the percentage of respondents who were classified as white were identical to national data (Lyttle C. National Study on Internal Medicine Manpower, 1993 data, personal communication).
In this study we focus on 1,390 (88%) of the respondents who were in a community for which we had managed care penetration data. Subjects represented 321 training programs from a total of 340 responding and were located in 108 Metropolitan Statistical Areas. Median managed care penetration of these communities was 22% (0%-63.6%). Subjects were categorized in low ( Ͻ 15%), medium (15%-30%), or high ( Ͼ 30%) managed care groups based on the managed care penetration in their communities. Response rates varied from 23% in the low managed care group to 31% in the medium and 33% in the high groups.
Managed Care Attitudes and Perceived Influences on Career Choice
Residents shared similar attitudes toward managed care regardless of their managed care group (Table 1) . Overall, 84% agreed with the statement that a physician must practice as his or her judgment dictates regardless of costs or guidelines, and only 4% believed nonphysicians should be the ones to determine how health care will be delivered. Seventy-seven percent believed limits should be set on the numbers of subspecialists, and 41% thought subspecialists should be retrained to provide pri- mary care. A majority (89%) agreed that financial incentives would be the most effective way to produce more general internists. Residents from the high managed care group were most likely to agree that access to health care is an important priority (93%), a managed care system is the best model of health care (26%), and limits should be set on physician salaries (34%), and were less likely to agree that subspecialists are entitled to earn more than generalists (47%) ( p Ͻ .05). Overall, 47% of residents agreed that dealing with referrals and acting as a gatekeeper turned them away from general internal medicine, 38% believed health care reform issues and 63% agreed family considerations were major influences on specialty choice. Seventy-seven percent thought managed care would limit how they will practice, and 31% believed they would be satisfied working in an HMO. The low managed care group was more likely to agree than the others that income potential was an important influence in career choice (46%, p ϭ .001).
HMO Penetration and Career Choice
Forty percent of the low managed care group chose general internal medicine as a career compared with 47% of the medium and 54% of the high groups ( p ϭ .0009) ( Table 2) . Several other resident characteristics differed between managed care groups and were found to be significantly associated with choice of a general internal medicine career in univariate regression models including: type of training program (categorical vs noncategorical), U.S. medicine school graduate status (U.S. vs non-U.S. graduate), age, gender, marital status (married vs unmarried), and debt (none vs under $50,000 vs $50,000 and over) ( p Ͻ .05). To determine associations of managed care group with choice of a career in general internal medicine, managed care group status (low versus medium versus high) was added to a multiple-logistic-regression model adjusting for those characteristics. Variables significantly associated with general internal medicine career choice included high penetration managed care group (odds ratio 
DISCUSSION
We conclude that exposure to managed care during residency training influences attitudes toward acceptance of managed care and career choices toward generalism. However, the majority of residents have unfavorable attitudes toward managed care despite their impending roles as practicing physicians within managed care communi- ties. Most believe financial incentives would effectively produce more generalists. Managed care systems will need to respond to these concerns in order to recruit and retain new graduates. 9 This study is limited primarily by its response rate; however, the 1,390 subjects included in the study provided enough power for statistical comparisons and multiplelogistic-regression models, though not for further subgroup analyses. Managed care penetration data for communities was based on estimates from multiple sources subject to varying accuracy (Schwartz S, personal communication), although community data may not be the best measure of an individual's managed care exposure. Further investigation of these issues should include more accurate measures of managed care exposure both within and outside training programs. Determining how residents form their definitions and opinions about managed care would be helpful in understanding how this influences their decisions. A more complete survey sample and longitudinal follow-up of internal medicine residents entering practice would improve the methodologic limitations of this study.
